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ABSTRACT 
Student suicide is a very real issue in Wisconsin and throughout the nation. A 
recent study indicated that approximately 7% of the total suicides in Wisconsin were of 
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those between the ages of 10-19, earmarking Wisconsin as having the eighth highest rate 
of youth suicide in the nation. This research paper documented current Wisconsin school 
counselors' implementation and comprehension of prevention, intervention, and 
postvention when handling a student suicide. The lack of knowledge school counselors 
may have on suicide could hinder their ability to meet the needs of their students. The 
research analyzed the current knowledge of Wisconsin school counselors on suicide 
prevention, intervention, and postvention and found that: 
1. Have counselors received any education or training on suicide prevention 
andlor intervention? 
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2. Do schools have a crisis intervention team? 
3. Do schools address suicide prevention in their curriculum? 
4. Do counselors feel they need additional education on suicide prevention, 
intervention, or postvention? 
Overall, this research found that Wisconsin school counselors are proficient and prepared 
to implement prevention, intervention, and postvention procedures following a student 
suicide. 
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Chapter I: Introduction 
Imagine for a moment that you are a decision maker for a large global 
corporation, everyday you are faced with decisions that could affect the lives of all of 
your employees. However, imagine that you have one extremely large problem that is 
affecting your organization. This serious problem occurs within your business on 
average every 39 seconds; every 16.1 minutes this problem becomes so bad that it causes 
someone to permanently leave your organization. Each time the problem occurs, it 
deeply affects the work of at least six others (Wisconsin Teen Suicide Fact Sheet Series, 
2006). This is an ominous problem and if you were the above-mentioned decision maker, 
you would most likely spend every waking moment trying to eliminate this problem in 
order to get your organization and your people back on the right track. 
Now, imagine you are an average school counselor at a local school. Everyday 
you are faced with numerous social issues. How you handle yourself and the decisions 
you make could potentially affect the impressionable lives of the student body. However, 
like the corporate decision maker above, you also have a culturally significant issue that 
needs resolution. This issue occurs as frequently and affects as many lives as the 
corporate issue above, however it is much more permanent. The issue is suicide. 
Suicide currently ranks as the eleventh cause of death in the United States. Over 
34,000 Americans kill themselves every year. Alarmingly a 25:1 ratio is used to 
calculate the number of attempted suicides; meaning that for every twenty-five suicide 
attempts, one person completes suicide. This ratio indicates that in 2005, slightly less 
than 816,000 Americans attempted or completed suicide. Data also shows that on 
average six friends, relatives, or community members will be deeply affected by 
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completed suicides (American Association of Suicidology [AAS], 2008, n.p.). This 
would indicate that annually another 204,000 people intimately feel the effects of suicide. 
In total approximately 1 million Americans live through the grim reality of the national 
suicide epidemic. 
Even though suicide is a serious problem for all Americans, it is an even more 
severe crisis for young people ages 15 to 24. It ranks as the third leading cause of death, 
only surpassed in number of deaths by accidents and homicide. The suicide rate in this 
age group has more than tripled since the 1950's (King, 2001, p. 132). School counselors 
are at the frontline of defense, everyday trying to combat this problem. Experts in the 
field (Peach & Reddick, 1991, p. 107) stated that: 
Counselors may be the first professionals confronted with symptoms or threats of 
suicide. Therefore, it is important that they develop an awareness of the problem 
and become better informed regarding profiles, typical characteristics, sources of 
help, and appropriate intervention techniques. 
Many risk factors increase the rate of suicide. Counselors need to be aware of 
those afflicted with any risk factors in order to make an attempt at prevention of a 
potential suicide. Depression is the number one risk factor for suicide. The American 
Psychiatric Association (AP A) released information in 2007 that suggested depression 
raises the suicide risk for an individual by fourteen times that of a non-depressed 
individual (American Psychiatric Association [APA], cited in Alarming Rise in Youth 
Suicide, 2007, p. 30). As stated in the November 8th, 2007 issue of Alarming Rise in 
Youth Suicide (p. 30-31), other risk factors are: 
• Substance Abuse 
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• Frequent episodes of running away or being incarcerated 
• Family loss or instability; significant problems with parents 
• Expressions of suicidal thoughts, or talk of death or the afterlife during 
moments of sadness or boredom 
• Withdrawal from friends and family 
• Difficulties in dealing with sexual orientation 
• No longer interested in enjoying activities that once were pleasurable 
• Unplanned pregnancy 
• Impulsive, aggressive behavior or frequent expressions of rage 
In general, young people in the 15-24 year old age group spend a third or more of 
their weekdays in school. Counselors working in schools have' an ideal opportunity to 
help combat the suicide epidemic facing today's young people. Constant direct contact 
and interface with students provides for a principle avenue for suicide prevention 
messages. 
Counselors should strive to develop a comprehensive school suicide prevention 
program for their school and district. As King (2001, p. 132) stated, a program "should 
consist of three components: primary prevention (prevention), secondary prevention 
(intervention), and tertiary prevention (postvention)." All three components exist to 
acceptably help those feeling the need to attempt suicide. A proper suicide prevention 
plan will allow counselors the greatest possibility of helping all those in need. 
Statement of the Problem 
The lack of knowledge school counselors may have on suicide could hinder their 
ability to meet the needs of their students. 
Purpose of the Study 
The purpose of this study is to document the current knowledge of Wisconsin 
school counselors on suicide prevention, intervention, and postvention. Data will be 
collected during the spring of 2009, through the use of an e-mailed survey to WSCA 
(Wisconsin School Counselor Association) and WINSS (Wisconsin's Information 
Network for Successful Schools) members. 
Research Questions 
1. Have counselors received any education or training on suicide prevention and/or 
intervention? 
2. Do schools have a crisis intervention team? 
3. Do schools address suicide prevention in their curriculum? 
4. Do counselors feel they need additional education on suicide prevention, 
intervention, or postvention? 
Definition of Terms 
For the purpose of this study, these terms are identified: 
Attempted Suicide. When a person has tried to commit suicide but was 
unsuccessful. 
Completed Suicide. When a student has successfully completed taking his or her 
own life. 
Intervention. "An orchestrated attempt by one, or often many, people (usually 
family and friends) to get someone to seek professional help with an addiction or 
some kind of traumatic event or crisis" (Wikipedia, 2008, n.p.). 
Prevention. "Any activity which reduces the burden of morality or morbidity 
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from disease" (Wikipedia, 2008, n.p.). 
Postvention. "An intervention conducted after a suicide, largely taking the form 
of support for the bereaved (family, friends, professional and peers)" (Wikipedia, 2008, 
n.p.). 
Suicide. "The act of intentionally terminating one's own life" (Wikipedia, 2008, 
n.p.). 
Suicidal Ideation. "Is a medical term for thoughts about suicide, which may 
range from vague or unformed urges to meticulously detailed plans and posthumous 
instructions" (Wikipedia, 2008, n.p.). 
Assumptions and Limitations of the Study 
There are a number of assumptions and limitations of this study. School 
counselors could possibly be biased given the sensitivity of the topic, therefore skewing 
the results of the data collected. 
The researcher revised the Mitchell (2007) survey; therefore, the survey has no 
documented measurement of reliability or validity. 
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Lastly, the study represents only school counselors from Wisconsin who chose to 
participate and complete the survey. Therefore, these results should not be generalized to 
all Wisconsin school counselors or all school counselors as a whole. 
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Chapter II: Literature Review 
Introduction 
Suicide is a very real issue that counselors must be able to deal with everyday. As 
a future school counselor, this researcher has taken great interest in learning as much as 
possible about suicide. However, are other counselors doing the same? Are other 
counselors even provided the opportunity to learn about this very sensitive issue? The 
lack of knowledge school counselors may have on suicide could hinder their ability to 
meet the needs of their students. 
The information provided in this chapter will help acquaint the reader to the 
current condition of suicide. As this study exclusively studies Wisconsin school 
counselors' current knowledge of suicide prevention, intervention, and postvention, an 
informational update as to the status of suicide in Wisconsin is warranted. Next, a 
breakdown of effective suicide prevention tactics that can be easily set up and 
implemented in a school setting will be presented. Lastly, current research outlining 
counselors' and other school personnel's attitudes on suicide, including their perceptions 
and education levels regarding suicide will be reported. 
Suicide in Wisconsin 
While researching suicide in Wisconsin, some facts were uncovered that both 
alarmed and scared this researcher. The State of Wisconsin Department of Public 
Instruction estimated that, "On average, one young person dies by suicide each week in 
Wisconsin (n.p.)." As recently as 2004, approximately 7% of the total suicides in 
Wisconsin were of those between 10-19 years-old it is the second leading cause of death 
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in this age group, with Wisconsin having the 8th highest rate of youth suicide in the nation 
(Humphries, n.d.). 
While these facts are frightening and disturbing, what is Wisconsin doing to fight 
its suicide problem? The Wisconsin Department of Health and Family Services released 
a report in 2002 titled, The Wisconsin Suicide Prevention Strategy (Berman, Hale, & 
Opheim, 2002). This report has setup guidelines and acts as a roadmap to overcome 
suicide in Wisconsin. 
The goal of the Wisconsin Strategy is to demonstrate to every citizen of the state 
that "Suicide is preventable" (Berman, Hale, & Opheim, 2002, p. 5). The document 
intends to, " ... raise awareness and help make suicide prevention a statewide priority" (p. 
5). The "Wisconsin Strategy" listed 11 goals, objectives, and activities for communities 
to use as suicide prevention guidelines (p. 5): 
1. Promote awareness that suicide is a public health problem that is preventable 
2. Develop broad~based support for suicide prevention 
3. Develop and implement strategies to reduce the stigma associated with being 
a consumer of mental health, substance abuse, and suicide prevention services 
4. Develop and implement community~based suicide prevention programs 
5. Promote efforts to reduce access to lethal means and methods of self-harm 
6. Implement training for recognition of at-risk behavior and delivery of 
effective treatment 
7. Develop and promote effective clinical and professional practices 
8. Increase community linkages with and access to mental health and substance 
abuse services 
9. Improve reporting and portrayals of suicidal behavior~ mental illness, and 
substance abuse in the entertainment and news media 
10. Promote and support research and evaluation on suicide prevention 
11. Improve and expand systems for data collection, underscoring the public 
health emphasis on surveillance of suicide and suicidal behavior 
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It is important to note that the Wisconsin Strategy is only one part of a three-
phased approach to make a concentrated effort at solving suicide. The other two parts of 
the approach are to create an adequate suicide knowledge base in the general public and 
to gain public support for change (Berman~ Hale, & Opheim~ 2002). 
The Wisconsin Department of Health and Family Services hopes that the 
Wisconsin Strategy would address the needs of all Wisconsin residents. The state, in step 
with the national strategy, is counting on a comprehensive community-based education 
curriculum that will cause the soaring suicide rate to drop. This strategy, combined with 
effective prevention strategies, should be effective. Counselors can and should be at the 
forefront of this strategy, providing educational support and prevention techniques to 
local communities. 
Suicide Prevention 
Simply stated, suicide prevention is the goal for all school counselors. The 
difficulty lies in trying to convince school districts and communities that they need an 
effective suicide prevention program. An expert in the field (King, 2001, p. 132) stated 
that: 
School suicide prevention refers to all school programs and activities aimed at 
decreasing student suicide thoughts, attempts, and completions. These programs 
should focus on raising staff and student awareness of suicide warning signs, risk 
factors, and referral steps. Prevention offers the most direct method for saving 
student lives from suicide and therefore should receive much attention. All 
school staff should share responsibility for identifying and helping students in 
need. 
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A step in launching a prevention program would be to employ a district-wide 
school policy regarding student suicide that formally recognizes the commitment ofthe 
school to suicide prevention. By implementing a district-wide suicide prevention policy, 
the likelihood of the prevention policy withstanding over time is greater. Rowling and 
Holland (cited in King, 2001, p. 132) assessed 345 schools and concluded that a proactive 
approach to suicide prevention would be achieved only when a district-level policy was 
in place. 
Malley et al. (cited in King, 2001, p. 132) surveyed 325 school counselors and 
found that school-based suicide prevention and intervention programs increased 
significantly, when schools developed a written suicide policy. Suicide policies should: 
1. Formally state that the school considers suicide prevention a priority 
2. Describe the procedures faculty/staff should take when a student at risk for 
suicide is identified 
3. Describe the procedures faculty/staff should take when a student threatens or 
attempts suicide on school grounds 
4. Describe the specific criteria for counselors to assess the lethality of a 
potential suicide 
5. Describe the procedures faculty/staff should take the day after a suicide 
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6. Detail how the suicide prevention program will be evaluated 
School counselors playa vital role in setting up a proper suicide prevention 
strategy for their school or district. School counselors need to have a dual-path approach 
toward setting up this strategy. The first step is to educate fellow school professionals. 
Teachers and other school professionals need to know the facts, most effective 
intervention, and referral steps to undertake when confronted with a suicidal student 
(King, 2000). In a school counselor's role, this could be accomplished by supporting 
collaboration among teachers, nurses, and other counselors. Collaboration among all 
school professionals allows for more eyes and ears throughout the school. At the first 
hint of a suicidal student, school staff will be more able to quickly intervene, consult, and 
collaborate to effectively deal with the student and the problem. 
The second step to a proper school suicide prevention plan is to educate the 
students. Given that students spend the majority of their time in the classroom, schools 
should implement suicide prevention education in their teaching curriculum. King (2001, 
p. 132-133) stated, "When issues concerning suicide are taught in a sensitive and 
educational manner, students show significant gains in knowledge about suicidal warning 
signs and more positive attitudes toward help-seeking behaviors with troubled peers." 
Some students may not feel comfortable talking one-on-one with a counselor or other 
school professionals about suicidal implications. However, by educating all students 
about suicide, students will be better equipped to spot warning signs and know how to 
refer troubled friends. 
Overall, education is the key to a successful school suicide prevention program. 
Increased education for not only school professionals, but students as well, about the 
repercussions of suicide creates an increased awareness and understanding of the 
problem. Counselors need not only to be equipped with the tools necessary to handle a 
suicidal situation; they also need to be aware of the most effective current programs for 
suicide prevention. 
Counselors' and School Personnel's Perceptions of Suicide 
It is important to note that teachers, counselors, and school personnel are in fact 
the first line of defense to combat the problem of youth suicide. As such, these 
individuals should be properly trained in the identification of risk factors, as well as 
proper treatment techniques for at risk students. As previously stated, this research 
intends to study the education level and preparedness of school counselors. However, 
how do counselors currently feel about the issue of student suicide? More importantly, 
what is their perception of their role as a counselor and what is their perception of the 
role of teachers in suicide prevention? 
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A 2007 study by Westefeld, Kettman, Lovmo, and Hey, attempted to discern the 
education level and opinions of teachers regarding school suicide. The study 
acknowledged that an often forgotten group in the discussion of school suicide is the 
teachers themselves. It is logical to surmise that teachers are in an ideal situation to 
assess the risk level of students; however, the Westefeld et al. study asked are the 
teachers properly trained to complete this assessment? The purpose of the study was to, 
"investigate the beliyfs, knowledge, attitudes, and opinions of teachers concerning the 
issue of adolescent suicide" (p. 34), The study argued that properly trained teachers can 
be used as a vital tool to gain more knowledge and insight into potential prevention 
techniques, ideally leading to a reduction in the rate of student suicide (2007, p. 33), 
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The Westefeld et al. (2007) study was limited in scope; however, it was still able 
to assess 167 Midwestern teachers. Of the data set, sixty-five were men and one-hundred 
two were women, the mean teaching experience was fourteen years. Data was collected 
in person at school faculty meetings. The data consisted of a mix of qualitative and 
quantitative questions, including four Likert scale questions, three yes-no questions, a 
multiple-choice question, and a number of open-ended questions. The findings of the 
study were quite astonishing (p. 35-37): 
• Sixty-one percent of teachers agreed that suicide was a problem for high school 
students in general however only 33% agreed it was a problem in their schools. 
• Seventy-eight percent of respondents knew an adolescent who had attempted or 
completed suicide and 73% had previously had concerns of a student being 
suicidal. 
• When asked who a suicidal student would talk to, 73% ofthe teachers said a 
friend, while only 2% (n=3) respondents said a parent. 
• Fifty-three percent of teachers answered that the school counselor was the 
identified resource in their school to handle suicide prevention and intervention. 
• Alarmingly when asked what they would do with concerns of a suicidal student, 
56 teachers responded that they would do nothing; 112 teachers said that they 
"don't know" how they would intervene with a suicidal student. Conversely, 82 
respondents said they would share their concerns with a school counselor. 
As you can see, the results ofthis study indicate that there is not a clear, concise 
understanding of student suicide among teachers. The review of this study has changed 
this researcher's outlook as a future school counselor. In order to best assess a suicidal 
student, a counselor must rely on input from not only the student themselves, but also 
from teachers, friends, and family members. Through their work in schools, counselors 
must truly be the leaders in the effort to reduce student suicides. 
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Chapter III: Methodology 
This chapter will include a description ofthe subjects in this study and will 
describe the method for sample selection. The researcher will then discuss the 
instrument, along with the data collection and data analysis process. The chapter will 
conclude with limitations. 
Subject Selection and Description 
School counselors in Wisconsin were chosen to participate in this study. The 
study had no limitations based on level, location, or number of other counselors in the 
school. Counselors were selected in one of two ways: 
1. Counselors were selected in a face-to-face networking session at a Wisconsin 
School Counselor's Association Conference in Stevens Point, WI. 
2. Counselors were selected through random sampling of the Wisconsin's 
Information Network for Successful Schools (WINSS) school counselor database. 
A total of 344 participating counselors were chosen to complete this study. 
Instrumentation 
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The instrument used was revised exclusively for this study by the researcher. The 
information for the survey was inspired by a previous thesis created by Morgan Mitchell 
(2007), University of Wisconsin-Stout. No measurement of reliability or validity had 
been established on this instrument because it has been revised for this study. 
The survey was deployed electronically via the SelectSurvey ASP Advanced 8.1.6 
system, which was provided as a tool through the University of Wisconsin - Stout. The 
survey consisted of five individual sections, with a total of twenty-four comprehensive 
questions and/or statements. The first section included four questions determining the 
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participant's background information (including demographics and experience level). 
The second section contained six questions used to determine the participant's experience 
and training regarding suicide. The third section included questions eleven through 
fourteen, and addressed the counselor's background in dealing with students with suicidal 
thoughts 01' intentions. Section four was a rating question section that included nine five-
point Likert scale questions (strongly disagree to strongly agree). This section was 
designed to gauge the school counselors' education level and awareness of the risk 
factors and warning signs of youth suicide. The final section of the survey contained one 
question asking for any comments, questions, andlor feedback regarding the research. 
Data Collection Procedures 
Data was collected electronically via the SelectSurveyASP Advanced 8.1.6 
system, which was provided as a tool through the University of Wisconsin - Stout. An 
instructional email was sent to potential participants that encouraged them to click-on and 
follow the link. The twenty-four question survey was administered to a random sampling 
of 344 Wisconsin school counselors. 
Due to researcher time constraints, the surveys were sent out in five different 
segments. The first one hundred surveys were sent on March 8th, 2009, the second one 
hundred-five surveys on March 9th, 2009, the third set of fifty-five on March 10th, 2009, 
the fourth round of fifty-two on March 18th, 2009, and the last set ofthirtYMtwo surveys 
on March 23rd, 2009. All releases of the survey had the same deadline of March 31 st, 
2009. 
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Data Analysis 
All appropriate statistics were run in order to quantify the data. The 
SelectSul'veyASP Advanced 8.1.6 system automatically derives a statistical analysis from 
the data. In order to compile accurate data, a full range of descriptive statistics processes 
were used on the data. The researcher conducted the analysis utilizing Microsoft Excel 
2007 and SelectSurveyASP Advanced 8.1.6 as the tools. Mean, median, and mode were 
used to interpret numerical responses, while a frequency and percentage"based analysis 
was conducted on textual responses. Respondents were given the choice to skip a 
number of questions and the data reflects were those choices were made. 
Limitations 
This study was initiated as a continuation of the Mitchell (2007) study concerning 
student suicide. The Mitchell study listed the sample size and selection criteria, the 
reliability and validity of the instrument, and the accuracy of the list of applicable 
counselors as its limitations. This researcher intended to improve on the limitations of 
the Mitchell study by removing the restrictions on sample size and selection criteria. 
As the instrument was revised from the Mitchell study and recreated by the 
researcher, no reliability or validity have been documented on this instrument. In 
addition, this researcher was not able to improve on the previous study's lack of a 
comprehensive school counselor listing. The researcher tried to obtain counselor 
information from both the Wisconsin School Counselor's Association and the Wisconsin 
Department of Public Instmction; however, both organizations could not help in 
providing an established list of active school counselors in the state of Wisconsin. 
Chapter IV: Results 
Introduction 
The purpose of this study is to document the current knowledge of Wisconsin 
school counselors on suicide prevention, intervention, and postvention. Data was 
collected by sending an email-based survey to a random selection of Wisconsin School 
Counselor Association (WSCA) members and additional Wisconsin school counselors. 
The intent of this chapter is to give detailed information about the survey results as well 
as to specify the exact responses in a statistical analysis. 
The researcher sent out a total of 344 surveys via email utilizing the 
SelectSurveyASP Advanced 8.1.6 tooL Of the 344 surveys, 92 total responses were 
received. Respondents were not disqualified for failing to fill out the survey entirely. 
The response rate was 26.74%. 
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This survey consisted of 16 total questions pertaining to prevention, intervention, 
and postvention. The 16 questions were broken down into five subsections: 
1. Counselor Background: determined counselor demographic information 
2. Suicide EXperiencelTraining: determined level of expertise in dealing with 
potential student suicide 
3. Student Suicide: determined if counselor had direct interaction with student 
suicide 
4. Rating Questions: scaled questions used to determine counselor thoughts and 
feelings on suicidal tendencies 
5. Comments: last question and section open for general respondent comments. 
Counselor Background 
The fITst subsection attempted to determine background demographics on the 
survey participants. 
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Question one asked respondents to indicate their age. Of the 92 participants, 20% 
(n=18) were 20-30 years old, 28% (n=26) were 31-40 years old, another 18 respondents 
(20%) were aged 41-50,30% (n=28) were 51-60 years old, and 2% (n::::;2) were 61+ years 
old. The highest frequency of respondents was in the 51-60 year old range. Table 1 
represents the ages of the respondents. 
Table 1: Age of Respondents 
AGE 20-30 31-40 41-50 51-60 61+ 
Frequency 18 26 18 28 2 
Percentage 20% 28% 20% 30% 2% 
The second question on the survey asked for the respondents' gender. Seventy-
one respondents (77%) answered that they were female, while 21 respondents or 23% 
answered that they were male. Table 2 represents the gender of the respondents. 
Table 2: Gender of Respondents 
GENDER FEMALE MALE 
Frequency 71 21 
Percentage 77% 23% 
The third question asked respondents about their work experience level. 
Respondents were asked to list their experience in total number of years as a school 
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counselor. The nwnber of years of experience ranged from 1 to 35 years. The mean and 
median of the data set were both 12 years experience, with the most frequent response 
being 15 years of experience. Twenty~five percent (n=23) of the respondents had less 
than 5 years of experience, 21 % (n= 19) had 6-10 years experience, 22% (n=20) 
respondents had 11-15 years experience, 15% (n=14) had 16-20 years experience, 12% 
(n= 11) had 21-25 years experience, 4% (n==4) had 26-30 years experience, and 1 % (n= 1) 
had 31 + years experience. Table 3 represents the experience level of the respondents. 
Table 3: Counselor Experience Level 
Mean 12 
Median 12 
Mode 15 
Min 1 
Max 35 
EXPERIENCE 0-5 6-10 11-15 16-20 21-25 26-30 31+ 
Frequency 23 19 20 14 11 4 1 
Percentage. 25% 21% 22% 15% 12% 4% 1% 
The fourth and final question of the demographic information asked respondents 
for the grade level of students they counsel. Respondents could select multiple responses 
for this question. A total of 103 responses were received on this question, with 11 
respondents (12%) checking multiple answers. Twenty-six total respondents (25%) 
indicated that they counseled at the elementary school level (Grades K-5), 33 respondents 
(32%) responded that they were counselors at the middle school level (Grades 6-8),39 
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respondents (38%) checked that they were counselors at the high school level (Grades 9-
12), and 5 respondents (5%) indicated "other." Table 4 represents the counseling level 
and responses for "other." 
Table 4: School Level 
SCHOOL Elementary School Middle School High School other (Grades K-5) (Grades 6-8) (Grades 9-12) 
Frequency 26 33 39 5 
Percentage 25% 32% 38% 5% 
OTHER RESPONSES 
Junior high grades 7-9 
Adult education 
Middle School (Grades 5-8) 
K-6 
Grades 5 and 6 
Suicide Experience and Training 
Questions five through ten asked that the respondents provide background 
information on their training level and their school's plans for dealing with suicide in 
schools. 
Question five asked whether the counselor had received education and training 
regarding suicide prevention, intervention, and postvention. This question called for a 
yes or no response. This was also the first question in which not all respondents 
answered. A total of 85 respondents answered this questions, with 84 (99%) answering 
yes and 1 (1 %) answering no. Table 5 shows the answers for whether a counselor had 
received suicide education or training. 
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Table 5: Counselor Suicide Education or Training 
Counselor YES NO Education 
Frequency 84 1 
Percentage 99% 1% 
The sixth question asked for all respondents who answered yes to question five, 
where they had received their training. This question could have multiple responses. 
Fifty~four respondents (64%) received their suicide education from their college 
education,71 respondents (84%) received training from workshops/conferences, 47 
respondents (55%) received on the job training, 47 respondents (55%) received training 
from an in~service program, 34 respondents (40%) received suicide training from 
professionaljoumals, 10 respondents (12%) received educational information through the 
media, and 6 respondents (7%) marked "other". Table 6 displays the frequency of where 
the respondents received their suicide training and lists the respondents' answers for 
"other." 
Table 6: Areas Where Counselors Received Suicide Training 
Training College Workshop/ On-the-job In-service Professional 
From Education Conference Training Program Journals Media Other 
Frequency 54 71 47 47 34 10 6 
Percentage 64% 84% 55% 55% 40% 12% 7% 
OTHER RESPONSES 
Most training I received when I worked for the county before I was a school counselor 
I co-facilitated a survivors of suicide support group for people who lost someone to 
suicide. I did this for the past 4 years. 
Collaboration with School Psychologist and Social Worker 
Books 
Books 
N/A 
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The seventh question asked the respondents if their school had a crisis 
intervention plan. This question only allowed yes or no responses. A total of 80 
participants (94%) of the 85 responses stated that their SCh901 did have a crisis 
intervention plan; the remaining 6% or five respondents did not have a crisis intervention 
plan. Table 7 displays the yes or no responses of the participants. 
Table 7: Crisis Intervention Team 
CrisiS Intervention YES NO Tearn 
Frequency 80 5 
Percentage 94% 6% 
The survey's eighth question asked those who have a crisis intervention team to 
list the members of that team. A response to this question was optional, however only 18 
respondents skipped it. Although all responses varied, common team members were 
school psychologist(s), school counselor(s), school principal(s), dean of students, district 
administrator(s), school liaison officer(s), school nurse(s), school social worker(s), school 
custodian(s), and teacher(s). 
The ninth question asked if counselors specifically addressed student suicide in 
their curriculum. The question required a yes or no response. Sixty~seven respondents 
(79%) specifically addressed suicide in their curricUlum, while 18 respondents (21 %) did 
not. Table 8 displays the yes or no responses of the participants. 
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Table 8: Suicide in Curriculum 
Crisis Intervention YES NO Team 
Frequency 67 18 
Percentage 79% 21% 
The last question in the Suicide Experience/Training section asked the counselors 
to list the areas in which suicide was addressed in their curriculum. This was an open-
ended, short answer response, with 23 respondents skipping the question. The 
overwhelmingly popular response to this question was a school variable of Health Class; 
70% (n=48) of respondents listed "Health" as all or part of their response. 
Student Suicide 
Question 11 was the beginning of the Student Suicide section in which 
respondents were asked to provide answers to questions regarding their background in 
dealing with students with suicidal thoughts or intentions. Question 11 specifically asked 
the counselors if they had ever had a student express suicidal thoughts or intent and 
whether the respondents were prepared to deal with that situation. Seventy-nine 
respondents stated that they have dealt with a student with suicidal thoughts or intent, 
while 6 respondents stated that they have not had to deal with that situation. Zero 
respondents stated that they were/would not be prepared to handle a student with suicidal 
thoughts or intentions. Please refer to Table 9 for the responses regarding the 
respondents~ background in dealing with student suicidal thoughts or intentions. 
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Table 9: Suicidal Thoughts/Intentions 
Yes, I have had a No, I have not No, I have not 
student with Yes, I have had a had a student had a student student with with suicidal with suicidal 
Suicidal suicidal thoughts or suicidal thoughts or thoughts or thoughts or Other, 
Thoughts intent. I was intent. I was not intent. I would Intent. I would please prepared to provide prepared to provide be prepared to not be prepared specify 
the assistance the assistance provide the to provide the 
needed. assistance assistance 
needed. needed. needed. 
Frequency 79 0 6 0 0 
Percentage 93% 0% 7% 0% 0% 
The twelfth question on the survey asked respondents to clarify how they would 
be able to provide assistance to those students with suicidal thoughts or tendencies. 
Eighty-one total responses were received for this question. 
Question thirteen asked respondents directly if they had ever had a student 
commit suicide. If so, were they prepared to implement a postvention and if not, did they 
believe they were prepared to implement a postvention. Unfortunately, 28 (33%) of the 
85 responding counselors reported having had a student commit suicide. Of those 28,24 
(28%) were prepared to implement postvention. Fifty·two respondents (61 %) reported 
not having had a student commit suicide and of those 52, 16 (19%) reported that they 
would not be prepared to implement postvention in the event of a suicide. The remaining 
6% of respondents (n=5) reported other responses. Table 10 displays the respondents' 
replies to having a student commit suicide. 
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Table 10: Student Suicides 
Yes, I have had a Yes, I have No, I have not No, I have not 
student commit had a student had a student had a student 
Suicidal suicide. I was commit commit commit suicide. I other, 
Thoughts prepared to suicide. I was suicide. I am am not prepared please not prepared prepared to specify 
implement to implement implement to implement 
postvention. postvention. postvention. postvention. 
Frequency 24 4 36 16 5 
Percentage 28% 5% 42% 19% 6% 
OTHER RESPONSES 
Not in my building but in my district. that affected my students. Yes I am prepared 
A former student committed suicide when he was at the high school. I went over there and 
offered support to the hiah school staff. 
No, I have not had a student commit suicide. I am prepared to assist in implementing 
postvention but could not do it alone. 
yes principal implemented postvention 
Student committed suicide during summer outside of the school setting. 
The last question of the Student Suicide section of the survey asked the 
respondents to comment on their personal need for additional training in prevention, 
intervention, and postvention. Responses to this question were limited to yes or no. 
Sixty~five percent of the respondents stated that they would like additional training, while 
35% of the respondents felt that they did not need additional training. Please refer to 
Table 11 for the responses to this question. 
Table 11: Additional Training 
Additional YES NO Training 
Frequency 55 30 
Percentage 65% 35% 
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Risk Factors and Warning Signs 
The next section of the survey contained nine general statements regarding risk 
factors and warning signs of student suicide. The respondents were asked to rate the 
statements on a Likert scale of 1) strongly disagree, 2) disagree, 3) neutral, 4) agree, or 5) 
strongly agree. These questions were intended to gauge the respondents' knowledge and 
awareness of these issues. 
The first item stated, "A prior suicide attempt would lead me to believe that a 
student may attempt suicide again." A total of 78 (93 %) of respondents agreed or 
strongly agreed that a prior suicide attempt would lead to another attempt. 
The second item stated, ~'If a student has a family history of a mental disorder or 
suicide he or she will not likely commit suicide." A total of85% of respondents 
disagreed or strongly disagreed that family history of suicide makes a student more likely 
to commit the act. 
Item 3 stated, "If a suicidal student has a firearm in hislher home, he/she is more 
likely to commit suicide/' Responses for this statement varied, but seemed to lean more 
toward agree. Seventeen respondents (20%) disagreed with the statement, 19 
respondents (23%) were neutral, and 32 (38%) agreed that a firearm at home may 
indicate that the student is more likely to commit suicide. 
Item 4 stated, "A student who suddenly seems withdrawn from school and 
hobbies is not potentially suicidal." Respondents heavily disagreed with this statement, 
as 87% (n=73) disagreed or strongly disagreed that withdrawn students are not potentially 
suicidal. 
Item 5 stated, "A student who gives away hislher possessions and prepares 
arrangements for death may be suicidal." Respondents agreed that this statement was 
true, as 67% (n=56) strongly agreed and 25% (n=21) agreed. Conversely, six 
respondents (7%) strongly disagreed with the statement. 
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Item 6 stated, "A warning sign of suicide is trouble eating or sleeping." This 
statement showed a neutral stance as 32 respondents (38%) marked neutral, however, the 
second leading response, agree, had 31 respondents (37%). 
Item 7 stated, "One who talks about committing suicide will not actually attempt 
or commit suicide." Most respondents disagreed with this statement, as 90% (n=75) 
either disagreed or strongly disagreed. 
Item 8 stated, "A stressful life event, such as death or divorce, is a risk factor of 
suicide." Nearly half of all respondents, 41(49%), agreed, while an additional 27 
respondents (32%) strongly agreed with this statement. 
Item 9 stated, "A student who appears to suddenly be happier or calmer may be 
suicidal." Respondents generally agreed with this statement, as 59 respondents (71 %) 
agreed or strongly agreed. 
Table 12 contains responses and the response averages for all nine Likert scale 
items. Items 1, 5, and 8 all leaned heavily toward agree and strongly agree, with response 
averages over 4. Items 2, 4, and 7 all leaned heavily toward disagree and strongly 
disagree, with responses averaging fewer than 2. 
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Table 12: Rating Questions (Number under percentage is frequency a/the answer) 
Item 
Rating Scale Questions 1 2 3 4 5 Response Average 
1 A prior suicide attempt would lead me 1% 0% 6% 3S% 55% 4.5 to believe that a student may attempt (1) (0) (5) (32) (46) 
suicide again. 
2 If a student has a family history of a 46% 39% 13% 0% 1% 
mental disorder or suicide he or she will (39) (33) (11) (0) (1) 1.7 
not likely commit suicide. 
3 If a SUicidal student has a firearm in 2% 20% 23% 3S% 17% his/her home, he/she is more likely to (2) (17) (19) (32) (14) 3.5 
commit suicide. 
4 A student who suddenly seems 3S% 49% 4% 7% 2% 
withdrawn from school and hobbies is (32) (41) (3) (6) (2) 1.9 
not potentially SUicidal. 
5 A student who gives away his/her 7% 1% 0% 25% 67% possessions and prepares arrangements (6) (1) (0) (21) (56) 4.4 for death may be suicidal. 
6 A warning sign of suicide Is trouble 0% 10% 3S% 37% 15% 3.6 eating or sleeoing. (0) (S) (32) (31) (13) 
7 One who talks about committing suicide 54% 36% 2% 6% 2% will not actually attempt or commit (45) (30) (2) (5) (2) 1.7 
suicide. 
S A stressful life event, such as death or 5% 5% 10% 49% 32% 4 divorce, is a risk factor of suicide. (4) (4) (8) (41) (27) 
9 A student who appears to suddenly be 1% 11% 17% 4S% 23% 3.8 happier or calmer may be suicidal. (1) (9) (14) (40) (19) 
Summary 
Altogether, the data from this study suggests that school counselors in Wisconsin 
are prepared and capable of implementing prevention, intervention, and postvention 
techniques in the unfortunate event of a student suicide. In addition, school counselors 
were generally able to assess the warning signs and risk factors for student suicide 
correctly. This study, like most, also points out the deficiencies of the sample set. Not 
all counselors felt confident in their abilities to implement postvention and not all 
counselors were able to correctly identify the risk factors and warning signs of student 
suicide. 
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Chapter V: Discussion, Summary, and Recommendations 
Introduction 
This chapter will include a discussion of the findings, a conclusion of the results, 
followed by recommendations for further research. 
Discussion 
This research was initiated to develop further understanding of student suicide in 
Wisconsin. Current research shows that approximately 7% of the total suicides in 
Wisconsin were of those between 10·19 years-old; alarmingly, it is the second leading 
cause of death for this age group. Wisconsin has the 8th highest rate of youth suicide in 
the nation (Humphries~ n.d.). 
School counselors are frequently recognized as the first line of defense against 
student suicide and as such should be preplU'ed and able to implement prevention~ 
intervention, and postvention techniques in their schools. The research intended to 
analyze the current knowledge of Wisconsin school counselors on suicide prevention, 
intervention, and postvention by answering the following questions: 
1. Have counselors received any education or training on suicide prevention 
andlor intervention? 
2. Do schools have a crisis intervention team? 
3. Do schools address suicide prevention in their cUlTiculum? 
4. Do counselors feel they need additional education on suicide prevention, 
intervention, or postvention? 
Overall, the data from this study provided clarity on the four research questions, 
while also indicating that Wisconsin school counselors are proficient and prepared to 
implement prevention, intervention, and postvention procedures following a student 
suicide. 
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The first research question attempted to determine if school counselors have 
received any suicide prevention or intervention training. Ninety-nine percent of the 
responding school counselors have been proactive in receiving education and training 
through various sources, including college education classes, workshops/conferences, 
trainings, in-services, professional journals, and the media. It is important to note the 
high level of respondents that received training while evaluating the supplementary data. 
The second research question looked to delve into schools' crisis intervention 
teams. Approximately 94% of the respondents indicated their school had a crisis 
intervention plan. Common team members included school psychologists, school 
counselors, dean of students, district administrators, school liaison officers, school 
nurses, school social workers, school custodians, teachers, and school principals. Two 
team members that were left out of responses, and should be considered for inclusion to a 
school's crisis intervention team are parents and peers. 
Research from a 2007 study by Westefeld, Kettman, Lovmo, and Hey showed 
that 73% of teachers, when asked whom a suicidal student would talk to, indicated that 
they would talk to a friend, while only 2% indicated a parent. King's (2001) work stated 
that a proper suicide prevention plan must contain student education on suicide. This 
education would help all students to become better equipped to spot warning signs and 
become more able to refer troubled friends. 
Education of students regarding suicide builds into the third research question 
addressing suicide prevention in school curriculum. Promisingly, this research study 
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indicated that 79% of the responding Wisconsin school counselors specifically addressed 
suicide in their curriculum. Interestingly, 70% of the suicide curriculum was based in 
health classes. The respondents also understood this important point. One respondent 
from the research s~ted, "Suicide is growing at an alarming rate thus creating a demand 
to discuss this more in our classrooms. Our students need to get a full understanding of 
the severity and finality of suicide. In addition, giving them the knowledge and 
empowering them to assess the warning signs in themselves and others is key." 
The last question the research attempted to answer was whether Wisconsin school 
counselors felt that they needed additional education on suicide prevention, intervention, 
or postvention. The study asked school counselors if they had ever had a student express 
suicidal thoughts or intent. They were also asked whether they would be prepared to deal 
with the situation. The data indicated that suicide is a very real issue to Wisconsin school 
counselors, as 93% of the respondents have had a student with suicidal thought or intent. 
Despite this, all respondents indicated they would be prepared to handle a student with 
suicidal thoughts 01' intentions. 
Sadly, the study indicated that 33% of the respondents have had a student commit 
suicide. Looking at all respondents, 70% indicated that they were prepared to implement 
a postvention. This statistic seems to illustrate the importance of continued education on 
prevention, intervention, and postvention. When counselors were asked directly whether 
they felt they needed additional training on intervention, prevention, and postvention; 
65% responded that 'Yes' they could use the additional training. 
This researcher feels that the importance of continued education on these topics is 
paramount to helping reduce the rate of student suicide in Wisconsin. A great 
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explanation of the importance of continual education was described by one respondent, 
" ... any professional who is working with students needs to keep themselves up to date on 
the issues that the students are experiencing. Constant learning and growing in the area 
of kids, issues, and coping skills is a must for all counselors working with students in or 
out of school." 
Recommendations 
Despite sending out 207 more surveys than Mitchell sent in 2007, this 
researcher's online-based, email delivered survey received disappointing results as it 
achieved 31.56% less responses than the Mitchell mailed survey. It is hard to determine 
what factor caused the decrease in response rate, however a possible recommendation for 
future research would be to distribute this survey through the mail rather than email. 
Another recommendation would be to disperse the survey more evenly throughout 
the state of Wisconsin; ideally achieving a better representation of school counselors 
attitudes and perceptions statewide. As it was difficult to obtain a list of all Wisconsin 
school counselors, a possible solution may be to develop a plan for a random sampling of 
counselors located in each Wisconsin Cooperative Educational Service Agency (CESA). 
The 12 CESA regions are not organized by number of students or by number of school 
districts, but rather by unique areas of distinction within the state. An equivalent random 
sampling of counselors in each distinct region would potentially deliver a broader base 
sample. 
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Appendix A 
Project Title: Wisconsin School Counselors Implementation of Preventions, 
Interventions, and Postventions when Handling a Student Suicide 
Jenny McDermid, a guidance and counseling student at the University of 
Wisconsin - Stout, is conducting research for my thesis, which includes a survey of 
Wisconsin School Counselors. The research is titled, "Wisconsin School Counselors 
Implementation of Preventions, Interventions, and Postventions when Handling a Student 
Suicide." 
This research is a continuation of a previous research study. My intentions are to 
further the research by electronically surveying all WSCA Members. The survey will be 
completely anonymous and has been approved by the UW -Stout IRB as required by the 
Code of Federal regulations Title 45 Part 46. 
When you can fmd time please fill out the survey. It should take a maximum of 
10 minutes of your time. The link to the survey is: 
http://www2.uwstout.eduiGeneralSurveys/TakeSurvey.asp?EID=52MB6mOJBm30B459 
M88B056B2JMqBKJ3 
If you do not wish to respond to this survey, please click on the link below to decline: 
htlp:llwww2.uwstout.eduiGeneraISurveys/DeclineSurvey.asp?EID=52MB6mOJBm30B4 
59M88B056B2JMqBKJ3 
Thank you for your time it is greatly appreciated, 
Jenny McDermid 
mcdermidj@uwstout.edu 
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AppendixB 
This research has been approved by the UW-Stout IRB as required by the Code of I 
Federal Regulations Title 45 Part 46. 
Comprehensive Suicide Prevention Program 
Counselor Background 
Please provide demographic information. 
1. What is your age? 
20-30 
31-40 
41-50 
51-60 
61+ 
2. What is your gender? 
Female 
Male 
3. How many years have you been working as a school counselor? 
4. What level of students do you work with? 
__ Elementary School (Grades K-5) 
__ Middle School (Grades 6-8) 
~High School (Grades 9-12) 
__ Other, please specify 
Suicide ExperiencelTraining 
Please provide background information on your training level and your school's 
plans for dealing with suicide in schools. 
5. Have you received any education or training on suicide prevention, intervention, 
and/or postvention? 
Yes 
No 
6. If yes to question 5, please mark an X for all that apply to the following: "I have 
received training from/through ... " 
__ College Education 
__ Workshop/Conference 
~ On-the-job Training 
__ In-service Program 
Professional Journals 
Media 
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__ Other, please specify 
7. Does your school have a crisis intervention plan? 
Yes 
No 
8. If yes to question 7, please list by title who is on your school's crisis intervention 
team. 
9. Do you address suicide prevention in your curriculum? 
Yes 
No 
10. If yes to question, in what subject areas do you address suicide in you curriculum? 
Student Suicide 
Please provide your baclcground in dealing with students with suicidal thoughts or 
intentions. 
11. Have you had a student express to you suicidal thoughts or intent? If yes were 
you prepared to provide the assistance needed and if no, do you believe you 
would be prepared to provide the assistance needed? 
__ Yes, I have had a student with suicidal thoughts or intent. I was 
prepared to provide the assistance needed. 
__ Yes, I have had a student with suicidal thoughts or intent. I was not 
prepared to provide the assistance needed. 
__ No, I have not had a student with suicidal thoughts or intent. I would be 
prepared to provide the assistance needed. 
__ No, I have not had a student with suicidal thoughts or intent. I would 
not be prepared to provide the assistance needed. 
__ Other, please specify 
12. If you answered that you are able to provide the assistance needed, how would 
you provide this assistance? 
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13. Have you had a student commit suicide? If yes, were you prepared to implement 
postvention to your school district? If no, do you feel you are prepared to 
implement postvention to your school district? 
__ Yes, I have had a student commit suicide. I was prepared to implement 
postvention. 
__ Yes, I have had a student commit suicide. I was not prepared to 
implement postvention. 
__ No, I have not had a student commit suicide. I am prepared to 
implement postvention. 
__ No, I have not had a student commit suicide. I am not prepared to 
implement postvention. 
__ Other, please specify 
14. Do you feel you need additional education on suicide prevention, intervention, or 
postvention? 
Yes 
No 
Rating Questions 
Please circle the number that best represents your opinion on each item using the 
scale provided. 
15. 
1= Strongly Disagree; 2:;:: Disagree; 3= Neutral; 4= Agree; 5= Strongly Agree 
II A prior suicide attempt would lead me to believe that a student may attempt 
suicide again. 
12345 
II If a student has a family history of a mental disorder or suicide he or she will 
not likely commit suicide. 
12345 
• If a student has a firearm in his/her home, he/she is more likely to commit 
suicide. 
12345 
II A student who suddenly seems withdrawn from school and hobbies is not 
potentially suicidal. 
12345 
II A student who gives away his/her possessions and prepares arrangements for 
death may be suicidal. 
12345 
II A warning sign of suicide is trouble eating or sleeping. 
12345 
II One who talks about committing suicide will not actually attempt or commit 
suicide. 
12345 
II A stressful life event, such as death or divorce, is a risk factor of suicide. 
12345 
• A student who appears to suddenly be happier or calmer may be suicidal. 
12345 
16. Please provide any additional comments, questions, and/or feedback. All 
thoughts are welcome and greatly appreciated! 
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